o

REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

L Police
City Attorney : DATE:06/27/02
Bureau of Fire Prevention
Heaith Dept. ' RETURN BY: 07/12/02
CATERER XX : NON-CATERER

APPLICANT: LANCASTER COUNTY AGRICULTURAL SOCIETY, INC.
APPLICANT'S ADDRESS: 4100 NORTH 84™ STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : 4100 NORTH 84™
STREET

DATE(S) OF EVENT: JULY 31 THROUGH 4, 2002 (LANCASTER COUNTY FAIR)
TIME(S) OF EVENT : 12 NOON TO 1:00 A. M. each day
TYPE OF EVENT: LANCASTER COUNTY FAIR BEER GARDEN

DETAILS ON ATTACHED APPLICATION.

/ ) RECOMMENDATION OF APPROVAL OR DENIAL
£ APPROVED
CONDITIONS
DENIED
REASON(S) FOR
/)
wi A S §43 -0
Signature Date

T needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: 7/22/02

(SDLRPT.JER)



FEASE TYPEOR PRENT AFPPLECATLIONN POUOR SEPROCLAL PRV A D LAAS LA 8- 3 T
BPLICANT MUST COMPLETH NEBRASHKA LIOUOR CONTROL CONNISSEON : (,}«
11SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68500 (i L

ALL [SSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD /4.,2 - 72 63 z

luding holidays) prior to the date of the cvent

7 All Applications must be received in the Commission Office 10 working days (exc
3 Complete and retum THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Coatrol Commission
J A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day

J LOCAL APPROVAL must be included with this application

T A Signed Statement from Local Police Chief or County Sheriff (question %12)

7 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment af federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the 1RS. or a statement { Page 3) signed by an officer

of the eorporatinn declaring that the copy of the tax return is a true and correct copy as filed with the IRS

Fvpe of Beverage(s) 1o be served: % Beer R Wine M hstilled Spirits

Public

Stutus of the Applicant {check one)
1 Servics

Z Municipal O Political & Fine Ars [ Fratenal O Religious M Chariable  C Retadl

Curperation Comporanon_ Museum Corporation  Corperation Corperation Licensee Corporation
3. Name and Address of Corporation, Organization or Licensee obtaining license. 1f licensce, give license number \ 5_, . l
And Class {Example C/K} : Cl-Ro C}'&

e (Citn. State, County Number. Zip Code)
[ANCASTES Couiiry AGXICaLTurRAL Sac 57y LNE
HiAs AT

Lol sy JNE 550>

1. Address or location of pramises to be coverad by license, (City. Couniy Number, Zip Codey

RSN EA AN F oMt w A (=G 52 7
o B oves ONO

I ts this PREMISE currentiy licensed under the Nebraska Liguor Conwrol At
AREA LT s 0 o 4,55, g AT AL ALE7
6. Name and Address of owner or lessce and name of principal occupant of the premises for which the license’is requested.
fACASTEax CownpuTy AGCLICulluwire 3ICC 2Ty
HOUC N Fg VAV SR ANE ES ST
Please list the name and telephone number of the primary event supervisor. who will actually be present at the location v

f the event when

L oceurs, that can be contacted by law enforcement before and during the event. and who is respansibie for ensuring that any applicable laws.
srdinances. rules and regulations are adhered to. Supﬂegiﬁsor must sign on page 2. “ 1_._ Tl /.._‘ AP LRSI
Fax i~ C T : LT B
- - .- j ; Y e ! - - I ! Lo~ P - s B '\
g} G im A ﬁ‘-’-u o Z {. L/'L/'f ":-‘S-U 5 / _f,(,'—f'-'-'-'i?_,_. 'JCJ ! el 23 "X ul
3. [)A‘IF.KS} OF EVENT (!f 2 Sunday, artach local Sunday Sales Ordinance and hours of consumption.) i /-’-‘,"",-—;:- -
Seiby 20— Ay B 2o - -
| g 2
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: @ o =
_ =3 5 o
3o Times ot event iexample 3um tw lam, this 15 considered one dav) L R, =
) m :1 ! 3 --: -
- Loa .- . - a - -_— :_._: i
FROM: /R McenTO. [ 0¢ A o= e T
[0, Describe the Type of Activity to be carried on during the time pertod for which the license is requested. =T 3 ".__ -
Lanitws e Cpw Py A ik = EER G ARDSIA TEAT W T F,fuc?Sf_—_’ — -
i Prt_a\ ide an estimated number of attendees at this event _ / #57€> . [f the number of atendees is vver 230 @i ff’:pa:;;;x;ie page
mdicating the steps that will be taken to prevent underage persens access to alcohalic beverages. E’D? 3

IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENTE,ANDIFTHEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

12, PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFE, WHICHEVER

{3 List the number of SDL's that you have applied for at this specific focation in the last six months. o L

CONTINLE ON BACK

FORM 351121
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Reguired for all Outdoor Events

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise.

Py
, .
Narze of Event: A__/Q'Z‘//,Z?{/f/ /2%:-':1/7 y)/}eﬁ Sl ""(gf-‘f'r‘ é’gr:/ﬂ)

Appiicant and Sponsotin Organiza% or Person (if applicable): /4’-“/1;1*?57 [ .-_’_’é"f»';r 7y
L b /Mw.kf z‘C’Lﬁ‘/; , Wil -/

— - . . .
Date of Event: /-ful‘;gr 30 4y /Ju_s ‘ff Oqu L Time of Event: & g0/ ~ % £ 404’/;?_
Has the applicant applied for and received liquor liability insurance? - z _Yes No

Number of persons expected to attend: »)s) -p;-w;pnj ﬂ\m )\f} Number of persons under 21 expectzd:
Aene Is the event open to the public? X_Yes No

How will you ensure that minors will not be served or consume beverages containing alcoho':

(Wriet Baads

Will foed be served? Yes K No If ves, please list food to be served:
Will nen-alcoholic beverages be served: A Ves No If yes, please list non-
alcchulic beverages to he served: Sada i —
o ™ I
.S e=
Please identify the beverages containing alcohol that will be served: !( WS X _ Beem
{ Disti " o IR A A T
X Dustilled Spirits = SRR =7 Sy
> I -
. W ©“ot Do .
Will this be a cash or complimentary bar? A Cash Complimentary & > I° - o
. .. s V., . ey, o
Who will serve the beverages containing alcohol? [4’/»‘!’?'7/ [1/";';/;&« ok 4L o
&a X

Have the designated servers received responsible beverage service training? X Yes
Will there be a charge for admission? Yes X __No

Ir. the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which vou were the special designated licensee? _Yes ¥ No If so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING
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NEBRASKA LIQUOR CONTROL COMMISSION
Application for Special Designated License
Under Nebraska Liguor Control Act

I HEREBY DECLARE THAT THE CORPORATION MAKING APPLICATION FOR A SPECIAL DESIGNATED
LICENSE UNDER THE NEBRASKA LIQUOR CONTROL ACT IS EITHER A MUNICIPAL CORPORATION A
FINE ARTS MUSEUM INCORPORATED AS A NONPROFIT CORPORATION, A RELIGIOUS NONPROFIT
CORPORATION WHICH HAS BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, A
POLITICAL ORGANIZATION WHICH HAS BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL
INCOME TAXES. OR ANY OTHER NONPROFIT CORPORATION. THE PURPOSE OF WHICH IS
FRATERNAL, CHARITABLE, OR PUBLIC SERVICE AND WHICH BAS BEEN EXEMPTED FROM THL
PAYMENT OF FEDERAL INCOME TAXES AS PER §33-124.11

AS SIGNATORY [ CONSENT TO THE RELEASE OR ANY DOCUMENTS SUPPORTING THIS DECLARATION
AND ANY DOCUMENTS SUPPORTING THIS DECLARATION WILL BE PROVIDED TO THE NEBRASKA
LIQUOR CONTROL COMMISSION, THE NEBRASKA STATE PATROL OR ANY AGENT OF THE LIQUOR
CONTROL COMMISSION IMMEDIATELY UPON DEMAND. 1 ALSO CONSENT TO THE INVESTIGATION
OF THIS CORPORATE ENTITY TO DETERMINE IT’S NONPROFIT STATUS.

| AGREE TG WAIVE ANY RIGHTS OR CAUSES OF ACTION AGAINST THE NEBRASKA LIQUOR CONTROL
COMMISSION, THE NEBRASKA STATE PATROL OR ANY PARTY RELEASING INFORMATION TO THE
AFOREMENTIONED PARTIES.

L AMensiiEx Cl‘, unTy ALt ilTucps Soc 57y
NAME OF CORPORATION

L0 N ST Lo VE L KT
ADDRESS OF CORPORATION

/7 ) 7 .
,/@ peep S lpren  — Tae T T

; SIGWATURE OF TITLE OF CORPORATE OFFICERS 7

THE ABOVE INDIVIDUAL STATES THAT THE STATEMENT ABOVE IS TRUE AND CORRECT: IF ANY
FALSE STATEMENT IS MADE ON THIS APPLICATION, THE APPLICANT SHALL BE DEEMED GUILTY OF
PERJURY AND SUBJECT TO PENALTIES PROVIDED BY LAW. (SEC. §53-131.013 NEBRASKA LIQUOR
CONTROL ACT

SUBSCRIBED IN MY PRESENCE AND SWORN TO BEFORE ME THIS Qt tl pAvor
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- 3 NOTARY PUBLIC SIGNATURL & SFAL

LYNN K. HANNAH
MY COMMISSION EXPIRES
Aprl 9, 2006

FORM 35-4121
REV 11/98
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